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発年齢はその他のがん疾患より低く，35 歳から 39 歳の
悪性新生物の分類での死亡率も有意に高い 1） 。また，女









































































































　データ収集期間は 2013 年 5 月～ 9 月，面接はすべて
研究参加者の希望した日時に，勤務する施設の個室で
行った。インタビュー所要時間は，事前に 60 分程度で





















































































　研究参加者は，3 都道府県 8 施設（都道府県がん診療
連携拠点病院 2 施設，地域がん診療連携拠点病院 6 施設）
の大規模病院に勤務する看護師 20 名（がん看護専門看
護師 10 名，看護師 10 名）であった。
　がん看護専門看護師の年代は 30 代 5 名，40 代 4 名，
50 代 1 名，がん看護専門看護師では 9 名が 5 年未満，1
名が 5 年目以上であった。臨床経験年数は，5-10 年未満
2 名，10-20 年未満 6 名，20 年以上 2 名だった。
　一般病棟に勤務する看護師は，看護師の年代は 20 代 5
名，30 代 1 名，40 代 4 名，だった。臨床経験年数は，5



















































































































































































































































































































中で特に必要とされた， 1. “ 子どもへの関わり ” と 2. “ 母
親役割を重視した関わり ” の 2 点から考察する。
　１．子どもへの関わり







































からみると，どこに子どもの “ 怖さ ” があるのかを考え
ることが必要である。
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Nursing for children of female patients with cancer in the child-rearing period and 
their families: a study of approach to children, maternal roles, and mother–child and 
family relationships
Yasuko kitou, Noriko Tabuchi*, Keiko Fujita*, Masami Okumura**, Ikuko Nakano***
This study was performed to clarify ways in which nurses can become involved with the 
families of patients with cancer and their children, and how these children could be cared for 
during the time their mother was admitted to hospital.
The research methods in this study included semi-structured interviews conducted with 20 
nurses involved in cancer nursing. For the analysis, a qualitative descriptive method was used 
to extract the contexts associated with nurses’ involvement with children. Their meanings 
were read and codified.
Seven categories related to the nursing of children who had mothers suffering from cancer 
and were admitted to hospital were extracted: Involvement that understands the children’
s feelings based on their life background and behavioral aspects; Involvement that concerns 
children being respected as members of their family that is supportive to the mother; 
Involvement in accordance with children’s age, development, and experience; Involvement in 
consideration of the balance between patient’s role and maternal role; Involvement such that 
the future mother–child or family relationships will not be hampered by illness and treatment; 
Involvement such that the family can proceed toward same direction; and Assistance of 
people who may support the children. These were the categories from the four perspectives 
concerning “direct approach to children of female cancer patients”, “indirect approach to 
children through female cancer patients,” “approach to mother–child relationship between 
female cancer patients and their children,” and “approach to families surrounding female 
cancer patients and children.”
This support from nurses that may care for children of mothers who are suffering from 
cancer may not be limited to direct involvement with the child. Nurses’ involvement that 
supports the family by respecting the maternal role of the mothers, even if they are patients 
living among family dynamics, is necessary. The results of this study suggested that nursing 
intervention is necessary from the early period of cancer treatment in addition to the terminal 
period.
Abstract

